2010 ELECTION CYGLE
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Delbert Hosamann
SECRETARY OF STATE

REPORT OF RECEIPTS ANBDISBURSEMENTS r
2010 B 3l Election

Name of Candidate T 2AVIS L. Lit+tHe ﬂ
satss_P0 Box 540 Lorinth, MS 3835 ' DEC23 200 |
Telephone Lb2a-31b - 4299 __Fax - 188 | Eéi”c% a4 nﬂiﬁ%;

Gontact Nams Email

I

office sought Senate  [ist Pofitical Party &pu blican

ﬂ Check hers if above is different from previous report

TYPE OF REPDRY
____ May 28, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010} ..o ....Mandatory
_____June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 201 1) OO Runoff Candidates
_____ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010}, .....ocniinron All Candidaies
______November 16, 2010 Pre-Runoff Report (October 24, 2010, thraugh November 13, 2010)......... Runoff Candidates
_____January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)............ ... Al Candidates and

Political Committees

g Tarmination Report (Candidate wili no longer accept contributiors of make campaign Required 10 termtiniate reporting
expenditures and has no outstanding campaign debt obligation) obligations

A
(1) Pre-Election reports are mandatory, even if np contributions or expenditures have occurred. in such case, the candidate
shall submilt 2 raport indicating "0" {Zera) for total amount of reportad contributions and expenditures during this period.

{2} Until a Candidate filkes a Termination Report, annual and perodic reports must atil! be filed in accordance with Miss. Code
Ann. § 23-16-807 {b} (i)} and {iii}.

(3} The receiving authority must be In actual receipt of the raquired reports by 5:00 p.m. on the reporting day. If the deadiinag
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. an the first working
day before the deadiine. Faxed reports are accepable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

itemized + Non-itemized = This Period Ga—
Total amount of contributions  § *% 493, $ .30 S g.3L
Total amount of disbursements $ ﬁm‘qgﬂ 25%.00 1 H.i ﬁ‘iS‘ 5;2 ,%34.95
Total amount of cash on hand $ .
I certify that | have g Tl : gd fohe best of my knowledge and bedief it is true, accurate, and complete.
: S e~23-fero

Date

Authority: Refer to Miss, Code Ann. §23-15-801 (1972) et seq. for statutory requirements.
Penaftios: Faliure to submit required reports, or Failure to submit reports in atcorence with statutory deadlines, or failure t submit valid reports ehall
result jn fitse of $50 per day and/or prosacution in accordance with Miss. Code Ann. §§ 23-15-811 and a13 (1872).

1

ssup:&1_m¢ﬂmm!m;ﬁumtkgmﬁwmmhgﬁ&mmmwwm Terrem B Becrsiuny of Staie, Eleclions Divigion, F. 0. Bow T3, Jeckans,
M 39205 or fex to S01.35D-1458 or 501-57T8-201 0.
2, Candfidaies Por widh andmunnvmumuﬁkushwmmmsuﬁdremnrmmukmﬂ.

505 ¢1-40
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Page of
Name of Candidate or Commliitee Mﬁ_&“"ﬁ"j e
Reporting period through —
A, Full name Date Amount of each
M‘QALMM {Mo., Day, Year} | slisbursament this period
Malling Address ’D_DLZ / J_Q
1SR E Maln ST 22 R
Clty, Stals, Zip Code ! ' 5
g TN 383UD =
Purpose of mumm (Optional) Aggregate 5
. Yoarto-date 0D
B. Full name Date Armount of each
T—h’_ 1= ¥ 5.}.(_,,-,:_ {Mo., Day, Year) | disbursemant this period
Mailing Addross 3
TR
Ste, 2ip Code 7 $
P& Cindd S e
Purposs of Disbursamant (Optional) Aggregate 5
oz ! ‘h 1-.; : g: l“ c}.ﬂua. Year-to-date lood .00 |
C. Fult name —_— Drate Amourt of each
Mﬁw {Mo., Day, Year) | disbursement this period
Malling Address 3
, Stata, Zip Code / ¥
.Dri b, MDS 388G e
Purpose of Disbursament (Optional) Aggregate 5
. 'i o Year-to-date
0. Full name Data Amount of each
. '*-..h._.] I (Mo., Day, Year) | disbursement this period
L
ﬁr,r gtnm. Elp l:‘nde ; 5
hs TN 38105 =
rposs of ﬁshummam {Op‘llﬂl'lll} Aguregale 5
vearoden | Sppp.00
E Full n Date Amount of each
t "g aé“ | C! 4 ch: s “!‘: = - z._.,l (Mo., D:y. Year) ) tlfi:cpeﬂod
m.img Address 3
/ f
Po Box 11317 L Ve
Clty, Siafte, Zip Code iy %
N 33194- 181 ==
Purpose of Dikbursemant (Optional) Aggregals 3
Hon) vertodae | D0opDd |
F. Full nama Date Amount of eash
y h \u Qp_ b e:p I:u ch (Mo, D:y, Year) disburs::-ugn?micheﬁod
tng Addrass ¥ s
/D
?5{) Box SD21 3. /28 looc.on
Gity, State, Zip Code ; / 5
N MS 359240 — —
Purpose of Disbursement (Optionaf) Aggroegate 5
Condvibodion Yousodn | J0P6.0p

S504-08
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Page
Name of Candidate or Committee __| BV S L_L;l"H’ e
Reporting period . JAM . [, 2e10 through JDec. 5i'_2010

ITEMIZED DISBURSEMENTS

A. Full namea

Date Amount of each
a E, F-h‘ﬁ.}- (; IDJ’.‘?H .L r;\)#.g; P"m (Mo, Day, Year] | disbursement this period
i d
el Lrae |° Sp0 .00
City, State, Zip Code i G s
Purposs jjshume:nesﬂ {Optional) Aggregate 5 Sro
B. Full name ; . . ) Date Amount of each
ssyopds | SSio A (Mo., Day, Year) | disbursement this period
Maifing Address 5
3 124/ 10
- S5Co0 .00
City, State, Zip Code o B 3
Purposz of Dishursement (Optional) Aggragate L
_Conteibution) reriodne | G000 .00
C. Full name Date Amount of each
I bﬂ ! I‘E E.I: Eei!sﬂ QUHJH‘HPLJ [Mo., Day, Year) | disbursement this period
Mailing Address 5
/ !
Po Box 212) /L0 2400 .0d
City, State, Zip Code s
!
30835 ARAVIL | ayep. oo
Purpose of Dﬁb{nﬁﬂﬂlﬁiﬂﬂlﬂmﬂ Aggregate 5 u
Conrdri buton Year-to-date Rep . oo
0. Full name Date Amount of each
Qfﬂz VB hﬂ CJL'ﬂ iéfﬁsﬂ‘& pﬂ&,_ {Mo., Day, Year) | disbursement this period
Mailing Add
o Yinio]? 22 .00
City, , Zip Cods
Worke roeem |* 33 g5
_Loripdt. MS 334
Purpose of Disbursement (Opticnal) Aggregate & {_} a 5
_Lordribution Toee v S gY.
E. Full name Date Amount of each
VE H-} {Ma., Day, Year) | disbursement this period
. A 5710 |3
2S0 .60
City, State, Zip Code [3
Purpose of Disburseamant (Optional) . Aggregais e
contribution Gr Uiednam Loall Year-to-date ASH .00
F. Full name Date Amount of each
‘[Z esouyce ﬂ :':r_ :s ar_' | [ }Q Ty {Ma., Day, Year) | disbursement this pariod
Mailing Address g
b/ (31 1D
— ASD 0O
Clty, State, Zip Code rq §
cindh, MS el
Purpase of Disbursement (Optional) Aggregate $
Oonde busion Yeartocdats | 35D-00

5804-06
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Name of Candldate or Committes

T eavis stHe

Page

No.165% P,

Loy |

nf

Reporting period
A Full name Date Amaunt of eack
B a D‘J‘I\S"F' C}l U waLL {Mo., Day, Year) | disbursemant this period
Mailing Add ' 5
128
- 22810 | Jpop .o0
City, State, Zip Gode [ 3
Purpose of Disbursement (Opticnal) Aggregate $
. Year-to~data I Q{; D8 a
B. Full name Date Amodnt of each
s {Mo., Day, Yaar) | disbursement this period
Maifing Addross ; ; L3
City, State, Zip Codo 5
Purposs of Disbursament {Gptlonal) Aggregate 5
Year-to-date
C. Full name Date Amount of each
(Mo, Day, Year} | dishursement this period
Malllng Address ; / 5
City, 8tain, Zip Cade 3
Purpese of Disbursement (Dptional} Aggregata b
Year-to-date
0. Full nasm Date Amount of each
{Mo., Day, Year} | disbursement this perod
Mailing Addrss s 3 5
City, State, Zip Coda I %
Purpose of Disbursemant (Optionsl) Aggregste 3
Year-to-gate
E. Full hame Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Addros ;o 3
City, Stats, Zip Goos 3
Purpoge of Disbursoemant {Optional) Aggregate $
Year-to-date
F. Full name Date Amaount of sach
{Mo., Day, Year) | disbursemant this period
Malling Address / ; g
City, State, Zip Code ; / ¥
Purposs of Dlsbursement {Opficnal) Aggregate $
Yaar4o-tats

3504-06




